" Espy Services
‘,O Espy Services 2213 16" Strect

Bedford, IN 47421

February 11, 2019

In the matter of Request for Review by Sutter Health of Decision of Universal Service
Administrator

Rural Health Care Program: WC Docket No. 02-60

Applicant: Sutter Health

Contact: Rachel Lawmaster, Cost Analyst
Espy Services, Inc.
2213 16™ St., Bedford, IN 47421
812-277-1499
rl@espyservices.com

Fund Year: 2017

HCP: 50589, 16161, 16165

FRNS: 17111511, 17114101, 17114121, 17114531, 17114671, 17115231,
17115481, 17116261, 17117231, 17117261, 17117301, 17117481,
17117601, 17117651,17118581, 17119121 (16161), 17126401 (16161),
17174701, 17265641 (16165)

Reason: Waiver/exception of USAC HCF Invoicing Deadline

Pursuant to §54.719(c), Sutter Health is seeking a waiver of the Commission’s rules
directly from the Commission.

Between September 21, 2018 and October 12, 2018, Espy Services (on behalf of Sutter
Health) submitted 19 Form 462 Substitutions. The substitutions, in numerical order,
were 17111511, 17114101, 17114121, 17114531, 17114671, 17115231, 17115481,
17116261, 17117231, 17117261, 17117301, 17117481, 17117601, 17117651, 17118581,
17119121, 17126401, 17174701, and 17265641. The emails confirming receipt of these
submissions from rhcadmin@usac.org, along with the Form 462, are attached.

As noted in the body of the receipt emails, “Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.”
On February 5, 2019, Espy Services contacted USAC to find out the status of the above-
mentioned FRNs. Espy Services was told via email to check the USAC MyPortal to view
the status of the FRNs. Espy Services viewed MyPortal and determined that the new
Funding Commitment Letters (FCLs) for these FRNs were issued on December 12, 2018.
No email or PDF of the form was received by Espy Services or Sutter Health as indicated
on the Form 462 Substitution receipt email.

Espy Services determined that the Form 463 for these new FCLs could not be completed
because the invoicing deadline for each of them was December 31, 2018, as noted on the
screenshot attached. Espy Services again emailed USAC and was told “USAC does not

wwWw.espyservices.com
Toll Free: 800-991-8832



" Espy Services
‘,O Espy Services 2213 161 Street
Bedford, IN 47421

have the authority to extend the deadline or allow any invoicing exceptions for this
situation as the deadline is an FCC regulation and it is not extended due to Site and
Service Substitutions. Although a notification was not received, all information related to
these specific FRNs was located in MyPortal for applicants to reference and compare to
their invoice deadline using the lookup tool on our website. To possibly make a change to
your invoicing deadline, the only option moving forward is to file a waiver with the
FCC.” This email is also attached. While USAC stated that a notification was not
received and all information was located in MyPortal, Espy Services and Sutter Health
were expecting an email and PDF of any updated FCLs as indicated by USAC
themselves. There was no need to follow-up in MyPortal if both parties were waiting for
an email to confirm approval of the Substitution Request.

Statement of Relief Sought: Espy Services is formally requesting a waiver/extension
of the Fund Year 2017 USAC HCF invoicing deadline to account for the lack of
notification of approved Form 462 Substitutions by USAC. On these nineteen FRNSs,
Sutter Health has $182,988.63 in funding they will not receive without a
waiver/extension due to the lack of notification on behalf of USAC.

Please see attached documentation. Thank you for your time and attention to this matter.

wwWw.espyservices.com
Toll Free: 800-991-8832



Rachel Lawmaster

From: Nicole Taylor <Nicole.Taylor@usac.org>
Sent: Wednesday, February 6, 2019 10:17 AM
To: Rachel Lawmaster

Subject: Re: 2017 Site and Service Substitution
Hi Rachel,

| hope all is well.
| just wanted to reiterate the information given regarding filing an FCC Waiver for the invoice deadline.

Please follow the directions on our website to submit the waiver directly to the FCC. *\s we cannot dictate how the waiver or an

appeal should be written, please provide the most accurate information and explanation when submitting to the FCC. You do
not have to file a USAC appeal first because the invoice deadline is a direct FCC Regulation.

Warm Regards,

Nicole Taylor

Program Manager of Stakeholder Engagement
(800) 453-1546

Nicole.Taylor@usac.org | www.usac.org

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]

Sent: Wednesday, February 06, 2019 9:46 AM

To: RL@EspyServices.com

Subject: [External Sender] Re: 2017 Site and Service Substitution

Hello Rachel,

Thanks for emailing us back. In this specific case, you are requesting a waiver of an FCC Rule so you would in
fact submit that appeal directly to the FCC.

If you have any other questions or concerns, please contact us at rhc-assist@usac.org.

Warm Regards,
Tanya

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
rhc-assist@usac.org

On 2/6/2019 9:41 AM, Rachel Lawmaster wrote:

Eric stated in an email to me yesterday “Since you are seeking a waiver of an FCC rule, you would submit your appeal
directly to the FCC.”. We have had appeals denied by the FCC before because we did not file an appeal with USAC
first. Should we still file with the FCC directly, or should we file a USAC appeal first?

Rachel Lawmaster
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Government Funding Specialist

Espy Services, Inc.

2213 16 Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWW.espyservices.com
https://twitter.com/EspyServiceslnc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 4:02 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hi Rachel,
Thank you for reaching out to us. You would use the original invoicing deadline.

Please let us know if you have any additional questions by emailing us at RHC-Assist@usac.org.

Warmest Regards,

LaQueca

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
RHC-Assist@usac.org

On 2/5/2019 3:59 PM, Rachel Lawmaster wrote:

| am concerned about this because my colleague had this same situation. She was told to use the date she contacted
USAC and realized no emails were sent out. In her case, that was January 24, 2019. She has an email saying this.

Rachel Lawmaster

Government Funding Specialist

Espy Services, Inc.

2213 16 Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWWw.espyservices.com
https://twitter.com/EspyServicesinc

Ask Me How to Save 15%!



From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 3:56 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,

Thanks for reaching back out to us| The date that you should use would be the original invoicing deadline.

If you have any other questions or concerns, please contact us at rhc-assist@usac.org.

Warm Regards,
Tanya

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
rhc-assist@usac.org

On 2/5/2019 2:57 PM, Rachel Lawmaster wrote:

Eric,

What date should | use as my start date of the 60-day appeal timeframe?|From today’s date, when | found out that
we were not notified of the Site and Service Substitutions?

Rachel Lawmaster

Government Funding Specialist

Espy Services, Inc.

2213 16 Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWWw.espyservices.com
https://twitter.com/EspyServicesinc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 2:48 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,
Since you are seeking a waiver of an FCC rule, you would submit your appeal directly to the FCC.

Warm Regards,


User
Rectangle

User
Rectangle


Eric O.

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
RHC-Assist@usac.org

On 2/5/2019 2:45 PM, Rachel Lawmaster wrote:
Eric,

Since you stated, “USAC does not have the authority to extend the deadline or allow any invoicing exceptions for this
situation as the deadline is an FCC regulation.” Do we still file directly through USAC first, before going to the FCC?

Rachel Lawmaster

Government Funding Specialist

Espy Services, Inc.

2213 16% Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWW.espyservices.com
https://twitter.com/EspyServiceslnc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 2:42 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,

Additional information on filing an appeal can be found here. At this time, we do not have any further insight as to
whether notification emails will be sent for future filings.

Warm Regards,

EricO

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
RHC-Assist@usac.org

On 2/5/2019 2:36 PM, Rachel Lawmaster wrote:

We will be filing an appeal.



Patrick Lynn stated that USAC would let us know when the Site and Service was complete in an email to me
directly. By him stating this, why would | assume that we wouldn’t get notified. Should | assume we will not
be receiving emails for any FCL, 461 approval, 460 approval, etc. in the future?

Thank you!

Rachel Lawmaster

Government Funding Specialist

Espy Services, Inc.

2213 16t Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWW.espyservices.com
https://twitter.com/EspyServiceslnc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 2:30 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,

While we certainly understand your frustration, USAC does not have the authority to extend the deadline or allow
any invoicing exceptions for this situation as the deadline is an FCC regulation and it is not extended due to Site and
Service Substitutions. Although a notification was not received, all information related to these specific FRNs was
located in MyPortal for applicants to reference and compare to their invoice deadline using the lookup tool on our
website. To possibly make a change to your invoicing deadline, the only option moving forward is to file a waiver
with the FCC.

| sincerely apologize for this inconvenience.
Warm Regards,

Eric O.

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
RHC-Assist@usac.org

On 2/5/2019 1:34 PM, Rachel Lawmaster wrote:

Please see the list below in my initial email:

1. Artesia General — HCP: 10918; FRN: 17156321

2. Artesia General —HCP: 10918; FRN: 17158491
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3. Lafayette General — HCP: 45517; FRN: 17143371
4. Lafayette General —HCP: 45517; FRN: 17143731
5. Ochsner—HCP: 50824; FRN: 17109351
6. Presbyterian Healthcare — HCP: 45514; FRN: 17173251
7. Sutter Health — HCP: 50589; FRN: 17111511
8. Sutter Health — HCP: 50589; FRN: 17114101
9. Sutter Health—HCP: 50589; FRN: 17114121
10. Sutter Health — HCP: 50589; FRN: 17114531
11. Sutter Health — HCP: 50589; FRN: 17114671
12. Sutter Health — HCP: 50589; FRN: 17115231
13. Sutter Health — HCP: 50589; FRN: 17115481
14. Sutter Health — HCP: 50589; FRN: 17116261
15. Sutter Health — HCP: 50589; FRN: 17117231
16. Sutter Health — HCP: 50589; FRN: 17117261
17. Sutter Health — HCP: 50589; FRN: 17117301
18. Sutter Health — HCP: 50589; FRN: 17117481
19. Sutter Health — HCP: 50589; FRN: 17117601
20. Sutter Health — HCP: 50589; FRN: 17117651
21. Sutter Health — HCP: 50589; FRN: 17118581
22. Sutter Health — HCP: 50589; FRN: 17119121
23. Sutter Health — HCP: 50589; FRN: 17126401
24. Sutter Health — HCP: 50589; FRN: 17174701
25. Sutter Health — HCP: 50589; FRN: 17265641
Rachel Lawmaster
Government Funding Specialist
Espy Services, Inc.
2213 16™ Street

Bedford, IN 47421
(800) 991-8832 or



(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWWw.espyservices.com
https://twitter.com/EspyServicesinc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 1:31 PM

To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,

Thanks for reaching back out to us. To further assist you please provide the FCL and HCP number
that you are referencing.

If you have any other questions or concerns, please contact us at rhc-assist@usac.org.

Warm Regards,
Tanya

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
rhc-assist@usac.org

On 2/5/2019 1:10 PM, Rachel Lawmaster wrote:

From what | can see, the new FCL was issues on 12/12/18; however, | was never informed of this. | can
no longer create a 463 because the invoicing date has passed. How was | to create a 463 when | received
no notification that these had been approved?

Rachel Lawmaster

Government Funding Specialist

Espy Services, Inc.

2213 16 Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWWw.espyservices.com
https://twitter.com/EspyServicesInc

Ask Me How to Save 15%!

From: rhc-assist@usac.org [mailto:rhc-assist@usac.org]
Sent: Tuesday, February 5, 2019 12:28 PM
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To: RL@EspyServices.com

Subject: Re: 2017 Site and Service Substitution

Hello Rachel,

Thanks for emailing us. In your MyPortal please navigate to the HCP number and then your
Form 462 tab. There you will see the site and service FRNs listed with the statuses beside them.
If you have any other questions or concerns, please contact us at rhc-assist@usac.org.

Warm Regards,

Tanya

RHC-Assist Support Team

Rural Health Care Program

Universal Service Administrative Company
rhc-assist@usac.org

| On 2/5/2019 12:18 PM, Rachel Lawmaster Wrotezl

| | am checking on the status of 25 Site and Service FRNs that | submitted between September and

November 2018. | have not received any decisions on these FRNs, and | wanted to check the status.

1.

10.

11.

12.

13.

14.

15.

16.

Artesia General — HCP: 10918; FRN: 17156321
Artesia General — HCP: 10918; FRN: 17158491
Lafayette General — HCP: 45517; FRN: 17143371
Lafayette General — HCP: 45517; FRN: 17143731
Ochsner — HCP: 50824; FRN: 17109351
Presbyterian Healthcare — HCP: 45514; FRN: 17173251
Sutter Health — HCP: 50589; FRN: 17111511
Sutter Health — HCP: 50589; FRN: 17114101
Sutter Health — HCP: 50589; FRN: 17114121
Sutter Health — HCP: 50589; FRN: 17114531
Sutter Health — HCP: 50589; FRN: 17114671
Sutter Health — HCP: 50589; FRN: 17115231
Sutter Health — HCP: 50589; FRN: 17115481
Sutter Health — HCP: 50589; FRN: 17116261
Sutter Health — HCP: 50589; FRN: 17117231

Sutter Health — HCP: 50589; FRN: 17117261
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17.

18.

19.

20.

21.

22.

23.

24.

25.

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Sutter Health — HCP:

Rachel Lawmaster
Government Funding Specialist
Espy Services, Inc.

2213 16 Street

Bedford, IN 47421

(800) 991-8832 or

(812) 277-1499 ext. 1024

Fax: (812) 675-4447
WWWw.espyservices.com

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

50589; FRN:

https://twitter.com/EspyServicesinc

17117301

17117481

17117601

17117651

17118581

17119121

17126401

17174701

17265641

Ask Me How to Save 15%!

Virus-free. www.avast.com

Virus-free. www.avast.com



Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 11:24 AM

To: rl@espyservices.com

Subject: RHC HCF Program -| FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17111511

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 11:15 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17111511 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $54,451.36

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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B C Y & https//rheusacorg/hcf/applicant/consortium/50589/hcp/50589 G Q ¥ o :
£ Apps ESPY GraphicDesign Personal Stuff
Form 460| Form 461 | Form 462 | | Form 463| | Documents =

Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution

461 App # ERN Last Edited Type of Funding Request | Expense Type  Bandwidth (Download/Upload) FCL Issuance Date = Status Download Aelings

Available

100020117 | 17111421 | 5302018 | Multiple Eligible Wuitple Multiple 3x1ei The Invoicing deadiine has passed for this FRN L
100020117 | 17411511 | 1201212018 | Multiple Eligible Multiple Multiple 121122018 Approved

100020117 | 17171601 | /302018 | Multiple Eligible T-1 /DS 1.5440B / 1.544MB 31162018 Approved

100020117 | 17119731 | 83002018 | Multiple Eiigible Multiple Multiple 3162018 Approved

100020117 | 17113701 | 8302018 | Multiple Efigible T-1 4 DS-1 1.544MB / 1.544MB 2162018 Approved

100020117 | 17113721 | 8302018 | Multiple Eligible Multiple Multiple 316018 Approved

100020117 | 17114051 | 83012018 | Multiple Eligible T-1/D84 1.544MB  1.544MB 3162018 et ¢ MM create 453
100020117 | 17414071 | 83002018 | Multiple Eligivle T-1/D84 1.544MB [ 1.544MB IMERD1E SRl « (MM Create 483
100020117 | 17114101 | 121212018 | Multiple Efigible Multiple Multiple 1211272018 Agproved " [ Create 463
100020117 | 17114121 | 121212018 | Multiple Eligible Multiple Multiple 1211202018 Approved | ™ [
100020117 | 17194161 | 8302018 | Multiple Eligible Multiple Multiple 31612015 Approved | "™ [l
100020117 | 17114191 | 8302018 | Multiple Efigible -1 DS-1 1.544MB / 1.544M3 3162018 Agproved| " [fildm)
100020147 | 17114201 83072018 | Multiple Eligible -1/ DS 1.544ME / 1.544MB 31162018 aporoved | ™2 i) | I
100020117 | 17114241 | 8302018 | Multiple Efigible T4/ DS-1 1.544MB [ 1.544MB 31612018 el « el creats 453
100020117 | 17114261 | 83012018 | Multiple Eligible T-1/D84 1.544MB  1.544MB 3162018 Pl x "™l Create 453

First & | 2 |ors . Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 11:02 AM

To: rl@espyservices.com

Subject: RHC HCF Program - FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589 |
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17114101

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 10:53 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17114101 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $5,461.38

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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& C Y & hiipsy/rhcusacorg/hcffapplicant/consortium/50589/hcp/50589 G Q o :
£ Apps ESPY GraphicDesign Personal Stuff
Form 460 | Form 461 | Form 462 | | Form 463 | | Documents =

Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on cne
FEN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRM cannot increase
above the oniginal commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution

461 App# ERN | LastEdited Type of Funding Request Expense Type Bandwidth (Download/Upload) | FCL Issuance Date | Status = Download A‘“v‘;‘i'lggfe
100020447 | 17111421 53012018 | Multiple Eligivle Multiple Multipls 3HMB2018 P il « ("M Create 463
100020917 | 17491511 | 1211202018 | Multiple Eligivle Multiple Multiple 1211212018 Approved | " [
100020117 | 17111601 | 8302018 | Multiple Eligible T-1/DS-1 1.544MB [ 1544MB 31672018 Agproved | "™ [ildm)
100020117 | 17111731 | 83012018 | Multiple Efigible Multiple Multple 3162015 Approved | " (i)
100020117 | 17113701 | 83012018 | Multiple Eigible T-1/DS-1 1.544ME / 1.544MB 31612018 Tl « ("= Create 453
100020147 | 47413721 S30/2018 | Multiple Eligivle Multiple Multiple 31612018 Approved | ™= nﬂ@ Create 463
100020117 | 17114051 | 8302018 | Multiple Eligivle T-1/D81 1.544MB ( 1.544M8 31612018 Pt el « ("B M Create 453
100020117 | 17114071 | 8202018 Multiple Eligible T-1/D08-1 1.544MB [ 1.544MB 3] The inveoicing deadline has passed for this FRN HE==b=t IF]
100020447 | 17114101 | 121212048 | Multiple Eligivle Multiple Multipls 1211212018 Approved | ™
100020947 | 17114121 121202048 | Multiple Eligivle Multiple Multiple 121202018 Agproved | ™= [ Create 463
100020117 | 17114161 | 83012018 | Multiple Eligile Multiple Multiple 311672018 Pl « "M Create 463
100020117 | 17114191 | 8/302018 | Multiple Eligiole T-1 /D51 1.544MB ( 1.544MB 31612018 il « ('S M Create 463
100020117 | 17114201 | 8/3012018 | Multiple Eigile T-1/DS-1 1.544ME / 1.544MB 31612018 Tl « =M Create 453
100020947 | 17114244 53012018 | Multiple Eligivle T-1 /DS 1.544MB [ 1.544MB 362018 Pl « =M Create 453
100020117 | 17114267 | 8302018 | Multiple Eligivle T-1/D81 1.544MB / 1.544M8 311612018 Pl "M Create 463
First " | 2 |of8 s Last
{115 Records)
Terms and Conditions Copyright @ 1987-2015, Universal Service Administrative Company. All rights reserved.
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 10:51 AM

To: rl@espyservices.com

Subject: RHC HCF Program 4 FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheetxis

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17114121

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 10:43 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17114121 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $4,899.78

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462



l [ Rural Health Care - USAC x

& C 1 & https//rhcusacorg/hcf/applicant/consortium/50589/hcp/50589 G aQa % G H
85 Apps ESPY GraphicDesign Personal Stuff

Form 460 | Form 461 | Form 462 | | Form 463 | | Documents =

Click the 'Substitution’ button to view approved 4625 and submit site and service substitutions. You can select expense items to modify and create new expense items on one

FRM at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase

above the oniginal commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on

submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463

until USAC processes the substitution

| Substtution |
461 App # ERN Last Edited | Type of Funding Request Expense Type Bandwidth (Download/Upload) | FCL Issuance Date | Status Download AA\giiInge
100020117 . 17111421 | 83072018 . Multiple Eligible Mulfiple . Multiple . 3ME2018 . Approved . _ m@ .
100020417 | 17111511 | 12M12/2018 | Multiple Eligible Multiple Multiple 121122018 Approved - m
100020117 | 17111601 | 81302018 | Mutiple Eigiole TAIDSt | 1544MB1 15448 | me01s | Acprovea | ™= [x .
100020117 | 17111731 | 81202018 | Mutiole Eiigiole Multiple | Multiple | 31E2013 | Aprovea | ™= Bix) .
100020117 . 17113704 . BI30/2018 . Multiple Eligible T-11D8-1 . 1.544MB [/ 1.544MB . 3MB2018 . Approved . - m@ .
100020117 . 17113721 | 813012018 . Multiple Efigible Multiple . Multiple .5,*15&0:3 .Approved . - nﬂ@ .
100020117 | 17114051 | 81202018 | Mutiple Eiigile TAIDS | 1544MB/(1544VE 162018 | Acprovea | ™= [x i .
100020117 | 17114071 | 81302018 | Mutiole Eiigole TAIDS | 1544MBI1544ME 3162013 | Approvea | ™= Bieo) .
100020117 T 17114101 ! 12/12/2012 . Multiple Eligible Mulfiple ! Multiple ! 1] The invoicing deadline has passed for tis FRN
100020117 . T2 . 120122018 . Muitiple Eligible Muttiple . Multiple . 120122018 .ADDroved - m .
100020117 . 17114161 . BI302015 ! Multiple Eligible Multiple . Multiple . 3162013 . Approved . i X Hl, i Create 463
100020117 | 17114191 | arsomote | Multiple Eligibls TAIDS1 | 1.544MB /1 544MB [— .Appro\.red . L, m@ .
100020117 . 17114204 . 830/2018 . Multiple Eligible T-14/D51 . 1.544MB / 1.544MB . SME2015 . Approved . - m@ .
100020117 . 17114247 83072018 . Multiple Eligible T-1/DS1 . 1.544MB [ 1.544MB . 3ME2018 . Approved . - m@ .
100020117 | 17114251 | 81202018 | Mutiple Eiigile TAIDS | 1544MB/( 15448 162013 | Avprovea | ™= [x i .

First « | 2 |ofs » Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 10:37 AM

To: rl@espyservices.com

Subject: RHC HCF Program  FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet xIs; Form_462.pdf

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17114531

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 10:27 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17114531 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $8,950.55

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460| Form 461 | | Form 462 | | Form 463| | Documents =

Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonsiration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for inveoicing on the 463
until USAC processes the substitution

461 App # ERN Last Edited Type of Funding Requesi | Expense Type Bandwidth {Download/Upload) FCL Issuance Date | Status Download .&e\giilggfe
100020447 47414301 5302046 Multole Eiginle Multiple | Multicle 362018 | Approved | = [x i .
100020147 7444361 9300045 Multipie Eigiole | Ethemet 4068 1250 Mbps 62018 | Approved| ™= [x | I create ac2
100020117 714431 3302018 | Mutple Elgidie | Etnemet 068 1 250 Mops 3162018 | approvea | ™= [ x i .
100020447 7444461 3302045 Multioke Eigible | Multiple | Mutiole 31620158 [—— "'"_m@ Create 463

100020447 | 17114404 | 8202048 | Multiple Efigible T1/D84 1.644MB / 1. 544MB 3;{ THEmSiCIng AR aINE nas patsat T i FRY |

100020117 17144531 12120208 | Muitple Elgidle Multiple | Muttiple 12122018 approvea | " [

T e BE0a0E  Tune Biohe Efhemet 558 TTOGE EREAE Trooroved | ™8

100020117 | 17114641 | 8302018 | Multiple Eliginle Multiple Wultiple 3162018 approvea | "% [k
100020117 1714ETY 121122018 | Multple Elgidle | Muttple | Multple 121212018 | Approved | ™ [x 1] .
100020447 47444701 5302045 Multiole Eigiole | Ethernet 4068 1250 Mbps 3162018 | Approved | ™% [x i .

100020117 | 17114801 | B/30/208 | Muitiple Eligibie Muttiple Multiple 3162018 aporovea | " (k)
100020117 7144531 8308018 | Muliol Elgidle | muitple | Muttiple 3162015 | approved | ™= [x i .

(00020147 | 17414571 8302048 Multiple Elgiole | Muttiole | Mutticie 3HERE | Approvea | ™% [x 7' .

100020117 | 17114991 | 8302018 | Muitple Eliginie TA/DS | 1.544MB [ 1.5440M8 3162018 approved | "% (k)

{00020117 1THEMT 8307018 | Muliple Elgivie Ethemet 10GR /008 3162018 | Approved | ™= fx i .

First & [ 3 Jois n Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 10:12 AM

To: ri@espyservices.co

Subject: RHC HCF Program|- FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17114671

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 10:09 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17114671 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $2,117.32

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460 | Form 461 | Form 462 | | Form 463 | | Documents

Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one

FRM at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase

above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on

submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463

until USAC processes the substitution

461 App#  ERN  LastEdited Type of Funding Request Expense Type Bandwidth (Download/Upload)  FCL Issuance Date  Status =~ Download AA\%E;TE
100020117 | 17114301 | 8/3072018 Multiple Eligible Multiple Multiple 3162018 Approved _ m@ Create 463
100020117 | 17114241 | 8302015 | Multiple Eligicle Ethemet 1.0GB / 250 Mbps 31612018 Approved| " (i)
100020117 | 17114431 | 5302018 | Multiple Eligiole Ethernet 1.0GB / 250 Mbps 31612013 Agproved | "= [ikdm)
100020417 | 17114461 | 8/30/2018 Multiple Eligible Multiple Multiple 3162018 Approved - m@
100020417 | 17114481 | 8/30/2018 Multiple Eligible T-1/D81 1.544ME / 1.544MB 3162018 Approved - m@ Create 463
100020117 | 17114531 | 12112/2018 | Multiple Eligible Multiple Multiple 121272018 Approved — nﬂ Create 463
100020417 | 17114561 | 8/30/2018 Multiple Eligible Ethemet 1.0GB/1.0GB 3162018 Approved - m Create 463
100020117 | 17114641 | 8302018 | Multipls Eligivle Multiple Multiple AR e engeadineha pasmec e
100020117 | 17114671 | 12/12/2018 | Muitiple Eligible Multiple Multiple 121202018 Approved _ m Create 463
100020417 | 17114701 | 8/30/2018 Multiple Eligible Ethemet 1.0GB / 250 Mbps 3162018 Approved o X Hi.:‘.: Create 463
100020117 | 17114301 | 83012018 | Multiple Eligible Muitiple Multiple 301612018 Approved| " [k
100020117 | 17114831 | B/30/2018 | Multipls Eligiole Muitiple Mulsple 371612015 Approved | "= (i)
100020417 | 171145821 | 8/30/2018 Multiple Eligible Multiple Multiple 3162018 Approved - m@ Create 463

- — - I » I = |
100020117 | 17114991 | 5/30/2018 Multiple Eligible T-1/D81 1.544MB / 1.544MB 3162018 Approved | ni@ Create 463
100020417 | 17115111 | 873072018 Multiple Eligible Ethemet 1.0GB/1.0GB 31672018 Approved m@ Create 463
First i | 3 |ofg Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 10:06 AM

To: rl@espyservices.com

Subject: RHC HCF Program |- FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17115231

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 09:59 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17115231 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $14,053.01

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462



l [ Rural Health Care - USAC

& C {Y & htipsy//rhcusacorg/hcf/applicant/consortium/50589/hcp/50589 G Q4 % o :
=5 Apps ESPY GraphicDesign Personal Stuff

Form 460 | Form 461 | Form 462 | | Form 463 | | Documents =

Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one

FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Nete that total funding on an FRN cannot increase

above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on

submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463

until USAC processes the substitution
461 App# FRN  LastEdited Type of Funding Request Expense Type Bandwidth (Download/Upload) FCLissuance Date Status =~ Download AA\.giilggfe
100020117 | 17115147 | 6/30/2018 | Multiple Elgible Multiple Multiple 311 The invoicing deadiine has passed for this FRN [Lchtwit
100020117 | 17115231 | 12112/2018 | Multiple Eligible Multiple Multiple 12122018 Approved = ﬂ Create 463
100020417 | 17118331 | 31672018 Multiple Eligible Multiple Multiple Denied Create 463
100020117 | 17115371 | 23012018 | Multiple Efigible Multiple Multple 311612015 Approved | (i)
100020117 | 17115431 | 12/06/2018 | Multiple Eligible Multiple Multiple 121212018 Approved - Eﬂ Create 463
100020417 | 17115531 | &30/2018 | Multiple Eligible Multiple Multiple 31162018 Approved | nﬂ@ Create 463
100020117 | 17115581 | 8302018 | Multiple Eligible Multiple Multiple 31612018 Approved EI@ Create 463
100020117 | 17116261 | 12112/2018 | Multiple Elgible Multiple Multiple 12122018 Approved - m Create 463
100020117 | 17116271 | 3162018 | Multiple Eligible Multiple Multiple Denied Create 463
100020417 | 17116281 | 3M16/2018 Muitiple Eligible Ethemet 1.0GB/ 1.0GB Denied Create 463
100020417 | 17116301 | 3M16/2018 | Multiple Eligible Ethemet 1.0GB (1.0GB Denied Create 463
100020917 | 17116211 | 3M16/2018 | Mutltiple Eligible Ethemet 1.0GB/1.0GB Denied Create 463
100020417 | 17116321 | 3H6/2018 Multiple Efigible Ethemet 1.0GB / 600 Mbps Denied Create 463
100020117 | 17116331 | 3M6/2018 | Multiple Eligible Multiple Multiple Denied Create 463
100020117 | 17116371 | 3116/2018 | Multiple Eligible T-1/D81 1.544MB [ 1.544MB Denied Create 463
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 2:37 PM

To: rl@espyservices.com

Subject: RHC HCF Program P FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17115481

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 10:23 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17115481 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $14,742.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720823565 062518 2000 Sutter Place.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on cne
FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Nete that total funding on an FRN cannot increase
above the criginal commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for maodification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution

461 App # FRN Last Edited Type of Funding Requesi  Expense Type Bandwidth (Download/Upload) FCL Issuance Date  Status Download AA\.r[:;iiIca);fe

100020117 17541 5202013 | Muttple Eiginle Multiple | Multiple 3en04 | Approved | ™= m@ .
100020947 17145231 121202098 | Multple Elgisle | Mutiple | Multiple 22001 | Approved | ™= nﬂ .
100020117 | 17415331 | 3162018 | Muliple Eligile | Multiple | Multiole . [— I create 463

! 100020417 ! 17115371 . &i30012018 . Multiple Eligible . Muiltiple . Multiple . 3.f1E‘>.*‘20‘1§i The inveicing deadline has passed for this FRN m_
{00020117 17145431 120062013 Wultple Eigible | Muttiple | Multipie E— Agprovea | " [
00020177 1715531 930013 | Wutpl Eigie Multiple atole rennis e |
{00020117 175581 9202073 Wuttple Elgiole Multipls | Multile aen0is | Aprove | ™= [x 'y .
100020147 | 17118261 1211212018 | Multiple Eligivle l Multipls l Multipls 1212201 lAppro‘.redl o l

100020147 | 17118271 | 6201 | Multiple Eligisle . Multipls . Multipls . | Denied | .
100020147 | 17115281 3162048 | Multple Eigivie | Ethemet ' 1.008/4.008 . | Deniea | I create 453
100020147 | 17116301 31612018 | Multiple Eigible | Ethemet 1068 /1,008 | Denied Create 463

| 100020117 | 17146311 | 31612018 | Multivle Eigioie | Ethemet ' 1.008/1.008 . | Deniea Create 463
100020117 | 17118321 31612018 | Multiple Eigiole | Ememet | 1,068 /600 Mbps . | Denied Create 463
100020147 | 17116331 | 31672018 | Multiple Eigiole Multiple | vuttiple | Denied Create 453
100020117 | 17118371 | 362018 | Mulliple Eigible TAIDS4 | 1544MB/1564M8 . | beriea Create 453
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 12:08 PM

To: ri@espyservices.co

Subject: RHC HCF Program 4 FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17116261

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 10:13 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17116261 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $11,865.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720823565 062518 300 Hospital.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460 | | Form 461 | Form 462 | | Form 463 | | Documents =

Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one

FRM at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase

above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on

submittad or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463

until USAC processes the substitution
461 App # FRN Last Edited Type of Funding Request | Expense Type Bandwidth (Download/Upload) | FCL Issuance Date | Status Download AAv[:iiI:;fe
100020117 | 17115141 | /3072018 Muitiple Eligible Multiple Multiple 3162018 Approved | m@ Create 463
100020417 | 17115231 | 121122013 | Multiple Eligicle Mutiple Muttiple 121122018 Approved | "= [
100020117 | 17115331 | 3116/20158 | Multiple Eligible Multiple Multiple Denied Create 463
100020417 | 17115371 | 8/30/2018 Muitiple Eligible Multiple Multiple 3162018 Approved - m@
100020417 | 17115431 | 12/06/2018 | Multiple Eligible Multiple Multiple 12112/2013 Approved - nﬂ Create 463

» I : -~ : I : » I = I
100020117 | 17115531 | B/30/2018 | Muitiple Eligible Multiple Multiple 31612018 bl « =M Greate 453
100020117 | 17118581 | 8/30/2015 | Multiple Eligible Multiple Multiple 3: The'nusicing deadiine kas;passed-for this:FRN
100020117 | 17116261 | 12/12/2018 | Multiple Eligible Muitiple Multiple 12122018 Approved - m Create 463
100020117 | 1716271 | 3M16/2018 | Multiple Eligible Multiple Multiple Denied Create 463
1000201417 | 17116281 | 3/16/2018 Muitiple Eligible Ethemnet 1.0GB / 1.0GB Cenied Create 463
100020117 | 17116301 | 3162018 Multiple Eligible Ethemet 1.0GB /1.0GB Denied
100020417 | 17116311 | 3/16/2018 | Multiple Eligible Ethemnet 1.0GB /1.0GB Denied Create 463
100020417 | 17116321 | 3M116/2018 Multiple Eligible Ethemnet 1.0GB / 600 Mbps Cenied Create 463
100020417 | 17116331 | 3162018 Multiple Eligible Multiple Multiple Denied Create 463
100020117 | 17116371 | 3/16/2018 | Multiple Eligible T-1/D8-1 1.544MB / 1.544MB Denied Create 463
First i | 4 |ofe 5 Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 12:58 PM

To: ri@espyservices.co

Subject: RHC HCF Program - FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117231

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 10:04 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117231 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $13,745.01

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720823565 062518 3700 California.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downioading the excel file as a reference to aid you during this process. Note that tofal funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463 are not available for modification until USAC processes them, and expense items included in subsiitutions are not available for invoicing on the 463
until USAC processes the substitution
461 App # FRN Last Edited Type of Funding Request | Expense Type Bandwidth {Download/Upload) FCL Issuance Date  Sistus Download AAV(;{EIE:;Te
100020117 | 17116381 | 3/16/2018 | Mulliple Eligible T-1/D5A1 1.544ME 7 1.544MB Denied Create 463
100020117 | 17116451 | 3/18/2018 | Multiple Eligible T-1/D5-1 1.544ME / 1.544MB Denied
100020117 | 17116571 | &30/2018 | Multiple Eligible Multiple Multiple 382018 Approved - E@
. |
100020117 | 17116881 | 8/30/2013 | Multiple Eligible Ethernst 1.0GE / 100.0MB 3{1{5}' The invoicing deadline has passed for this FRN
100020117 | 17117231 | 121122018 | Mulliple Eligible Multiple Muliple 12122018 Approved J m
1000230447 47447384 doiienis Eligikle. Blyliicd Myt 1244 04 A 4 | . ¥ r! - il
100020117 17117271 | 8/30/2018 | Multiple Eligible T-3/D5-3 | 45.0MB / 45.0MB 3/16/2018 approved | ™ m@ Create 463
100020117 | 17117301 | 121122018 | Multiple Eligible Multiple Muttiple 121122018 Approved - nﬂ
100020417 | 17117431 | 8/30/2018 | Mulfiple Eligible Ethernet 1.0GB/1.0GB 3/16/2013 approved | ™ ﬂi@
100020117 | 17117481 | 121122018 | Multiple Eligible Ethernet 1.0GB / 1.0GB 121122018 Approved _ m
100020117 | 17117551 | 8/30/2018 | Multiple Eligible T-1/D5-1 1.544ME / 1.544ME 3182018 Approved m
100020117 17117601 | 121122018 | Multiple Eligible Multiple Multiple 12M2i2o1s Approved - ﬂﬂ
100020117 17117651 | 121122018 | Muliiple Eligible Ethernet 1.0GB/1.0GB 12122018 Approved - m
100020117 | 17117681 | 8/30/2018 | Multiple Eligible T1/DS-1 1.544MB / 1.544MB 3116/2018 Approved | m
100020117 | 17117721 | 3/16/2018 | Multiple Eligible Ethernet 1.0GEB / 1.0GB Denied Create 463
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 10:02 AM

To: rl@espyservices.com

Subject: RHC HCF Program | FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117261

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 09:59 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117261 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $13,736.07

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720823565 062518 2333 Buchanan.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Click the "Substitution’ button to view approved 462= and submit site and service substitutions. You can select expense tems to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downfoading the excel file as a reference to aid you during this process. Note that fotal funding on an FRN cannot increase
above the original commitment amount. For moere information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in subsfifutions are not available for invoicing on the 463
until USAC processes the substitution

451Appz | ERN | Lastedited  Type of Funding Request | Expense Type | Bandwidth (D FCL Date  Staws | Download | AChOBS

100020117 | 17116381 | 3/16/2018 Multiple Eligible T-1/D5-1 1.544ME { 1.544MB Denied Create 463

100020117 | 17116451 | 3/16/2013 Multiple Eligible T-1/D5-1 1.544ME [ 1.544MB Denied

100020117 | 17116571 | 8/30/2018 | Multiple Eligible Multiple Multiple 3182018 aApproved | " m

100020117 | 17116881 | 5302013 Multiple Eligible Ethemet 1.0GE / 100.0MB 3M18/2013 Approved - ﬂi@ _

10002017 | 17117231 | 1211212018 | Mulfiple Eligible Nultiple Muliiple 12r14 The inveicing deadline has passed for this FRN CLE

100020117 | 17117261 | 12/122018 | Multiple Eligible Multiple Multiple 121272015 Approved

100020117 17117271 | /3002018 Muitiple Eligible T-3/D5-3 | 45.0MB { 45.0MB 3M16/2018 Approved

100020117 | 17117301 | 12/12/2018 | Muifiple Eligible Multiple Mutiiple 12/12/2018 Approved

100020117 | 17117431 | 873002018 Multiple Eligible Ethemet 1.0GE/1.0GB 316/2013 Approved

100020117 | 17117481 | 1211212018 | Multiple Eligible Ethemet 1.0GE / 1.0GB 12/12/2015 Approved

100020117 | 17117551 | 8/30/2018 Multiple Eligible T-1/D5-1 1.544ME ( 1.544MB 3182018 Approved

100020117 | 17117601 | 12/12/2018 | Multiple Eligible Multiple Multiple 1201272018 Approved

100020117 | 17117851 | 1211212018 | Mulfiple Eligible Ethemet 1.0GE / 1.0GB 12/12/2018 Approved |

100020117 | 17117651 | 83002018 Multiple Eligible T-1/DS-1 1.544ME ( 1.544MB 3162018 Approved , m@

100020117 | 17117721 | 31612018 | Multiple Eligible Ethemet 1.0GB/1.06B Denied Create 463
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Wednesday, September 26, 2018 9:54 AM

To: ri@espyservices.co

Subject: RHC HCF Program 1 FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 26-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117301

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 26-Sep-2018 at 09:42 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117301 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $22,960.79

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/26/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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R RAL HEALTH CARE Return to My Consortium

Form 460 | |Form 461| [Form462| [Form463| |Documents |

Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downlioading the excel file as a reference to aid you during this process. Mote that total funding on an FRN cannot increase
above the original commitment amount. For more infermation, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in subsfitutions are not available for invoicing on the 463
until USAC processes the substitution

| 461 App # FRN Last Edited Type of Funding Request  Expense Type Bandwidth {(Download/Upload) FCL lssuance Date . Siatus Download AA\r:{l'-::;?e

l 100020117 l 17116381 l 3718/2018 .Mullipae Eligible .T-1 /D81 l 1.544MB { 1.544MB . l Denied l l Create 463

. 100020117 . 17116451 .3F1ﬁa‘20|8 .Muﬂipde Eligible .T-I (DS-1 . 1.544ME { 1.544MBE - .DeniEd . . .

. 100020117 . 17116571 .8I3032018 .l'."lu!liple Eligible .Muilip]e .Mu!liple -311&'2018 .Apprnved - m@ . .

. 100020117 . 17116881 . &/30/2018 .Mu!!ipie Eligible . Ethemnst . 1.0GE / 100.0MB -3F1&J'2018 Approved -' m@ .
100020117 . 17117231 . 12112/2018 .Mulliplle Eligible .Muilipie .Mullipie - 12112/2018 Approved - m

.mnozun? . 17117261 . 121122018 .Muili;v]e Eligible .Mu{lipr]e .Muilipt]e -121121‘2018 .Ap‘pruved .",' nﬂ . Create 463 .

FIRiE R g _J”bhi The invoicing deadline has passed for this FRM

. 100020117 . 17117301 . 121122018 .Muﬂipie Eligible . Multiple .Muilipie 12122018 Approved -,nj]__

i 100020117 i 17117431 i &30/2018 .Mullipie Eligible i Ethernat i 10GB/ 1.0GB -3F1Gf2018 i Approved i i

. 100020117 . 17117481 . 12122018 .Muﬂipde Eligible . Ethernat . 1.0GE/ 1.0GB - 12122018 . Approved . _ m . Create 463

. 100020117 . 17117551 . &30/2013 .Mu!lipie Eligiblz . T-1/D5-1 . 1.544ME ( 1.544ME -3115‘1'2018 . Approved - m . Creatgniﬂ

. 100020117 . 17117601 . 1211212018 .Mullipie Eligible .Mulliple .Mullip-ie - 121122018 Approved | ﬂﬂ Create 463
100020117 . 17117851 . 12122018 .Muﬂipie Eligible . Ethernet . 10GE/ 1.0GE - 1212208 Approved - Create 463

. 100020117 . 17117681 . &3002018 .Muiliplle Eligible . T-1/D5-1 . 1.544ME / 1.544MEB -3.'161'2018 . Approved . - ni@ . .

. 100020117 . 1717721 . 31872018 .Mu“ime Eligible . Ethernat . 10GE/ 1.0GE - . Denied . . .

First « [ 5 Jors s Last

(115 Records)

Terms and Conditions Copyright @ 1897-2019, Universal Service Administrative Campany. All rights reserved.
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 10:03 AM

To: rl@espyservices.com

Subject: RHC HCF Program |- FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117481

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 09:50 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation
that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117481 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $22,950.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720822193 062518 1420 Tracy.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460 | | Form 461 | | Form 462 | | Form 463| | Documents |
Click the "Substitution’ butten to view approved 4625 and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time_ Refer to the approved NCW by downioading the excel file as a reference to aid you during this process. Noie thai fofal funding on an FRM cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution
461 App#  ERN | Last Edited | Type of Funding Request Expense Type Bandwidth {D Jpload) FCLI Date | Status = Download :J;%::fe
100020417 | 17116381 | 3/16/2018 Multipie Eligible T-1/D81 1.544MB 7 1.544MB Denied
100020117 | 17116451 | 3/16/2018 Multiple Eligible T-1/D81 1.544MEB { 1.544MB Denied
100020117 | 17116571 | 873042018 Multiple Eligible Multiple Multiple 382018 Approved - m Create 463
100020117 17116851 | 8/30/2018 | Multiple Eligible Ethemnst 1.0GE / 100.0MB 3116/2018 Approved m@
100020117 17117231 | 12122018 | Multiple Eligible Multiple Multiple 12/12/2018 approved | m Create 463
100020117 | 17117261 | 12/12i2018 | Multiple Eligible Multipie Pultiple 1211212018 approved | " nﬂ Create 463
-
100020117 17117271 | &/30/2018 | Muitiple Eligible T-3/DS-3 | 45.0MB 7 45.0MB 31612018 Approved | m@ Create 463
10002017 17117301 | 12/122018 | Muitiple Eligible Muttipie Muitiple 12122018 approved | nﬂ Create 463
100020117 | 17117431 | 8/30/2018 | Multiple Eligible Ethemet 1.0GEB / 1.0GB 3;1&;2«:; The invoicing deadling has passed for this FRN Skl
100020117 | 17117481 | 12/12/2018 | Muliiple Eligible Ethernet 1.0GB /1.0GB 1211272018 Approved . -
100020117 | 17117551 | 8/30/2012 Multiple Eligible T-1/D51 1.544ME  1.544MB 382018 Approved
10002017 | 17117601 | 12/12/2018 | Multiple Eligible Multiple Multiple 120122018 Approved
100020117 | 17117651 | 12/12/2018 | Mulfiple Eligible Ethernet 1.0GE / 1.0GB 12122018 Approved
100020117 | 17117651 | 8/30/2018 Multiple Eligible T-1/D3-1 1.544MB ¢ 1.544MB 362018 Approved - nz@
100020117 17117721 | 3(16/2018 | Muitiple Eligible Ethemnet 1.0GB /1.0GB Denied Create 463
= 1
First « | 5 |of8 ® Last
{115 Records)

Terms and Conditions Copyright @ 1997-2019, Universal Service Administrative Company. All rights reserved.
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, September 24, 2018 10:12 AM

To: rl@espyservices.com

Subject: RHC HCF Program 1 FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 24-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117601

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 24-Sep-2018 at 09:44 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation
that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117601 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $9,401.57

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/24/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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R RAL HEALTH CARE Return to My Consortium

Form 460 | |Form 461| [Form462| [Form463| |Documents |

Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downlioading the excel file as a reference to aid you during this process. Mote that total funding on an FRN cannot increase
above the original commitment amount. For more infermation, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in subsfitutions are not available for invoicing on the 463
until USAC processes the substitution

| 461 App # FRN Last Edited Type of Funding Request  Expense Type Bandwidth {(Download/Upload) FCL lssuance Date . Siatus Download AA\r:{l'-::;?e
l 100020117 l 17116381 l 3718/2018 ll'.-'lu]liple Eligible .T-1 /D81 l 1.544MB { 1.544MB . l Denied l l Create 463
. 100020117 . 17116451 .3F1ﬁa‘2018 .Muﬂipde Eligible .T-I (DS-1 . 1.544ME { 1.544MBE - .DeniEd . . .
. 100020117 . 17116571 .813032018 .l'."lu!liple Eligible .Muilip]e .Mu!lipie -311&'2018 .Apprnved - m . .
. 100020117 . 17116881 . &/30/2018 .Mullipie Eligible . Ethemnst . 1.0GE / 100.0MB -3F1&J'2018 Approved -' ﬂi@ .
100020117 . 17117231 . 12112/2018 .l'."lullipie Eligible .Muili;ﬂe .Mullipie - 12112/2018 Approved - m
. 100020117 . 17117261 . 121122018 .Muili;v]e Eligible . Multipie .Muilipt]e - 12122018 . Approved . - nﬂ . .
. 100020117 . 17117271 .SFSUIZDIS .I'."Iu!lipie Eligible .T-SIDS-G :45.EIMB f45.0MB -3F1ﬁf2018 .Apprwed . - m@ . .
. 100020117 . 17117301 . 121122018 .Muﬂipie Eligible . Multiple .Muilipie - 1211212018 . Approved . - nﬂ . .
. 100020117 . 17117431 .8134}}2018 .l'."lullipie Eligible .Ethemet . 1.0GB/ 1.0GB -3F1Gf2018 .A.pprwed . y m@ . Create 463 .
. 100020117 . 17117481 . 12/112/2018 .Muﬂipde Eligible . Ethernet . 1.0GE/ 1.0GB - 12112/2018 . Approved . .
. 100020117 i 17117551 . 5730/2018 .l'."lu!liple Eligible i T-1/D51 i 1.544MBE ( 1.544MB -311&'20‘5 The invoicin.g deadline ;133 passed for .thig FRH 2 4563
100020117 | 17117601 | 12/112/2015 | Multiple Eligible Multiple Multiple 121122018 Approved
100020117 i 17117851 i 121122018 .Mulli;ﬂe Eligible .Ethernet i 10GE/ 1.0GE - 121122018 Approved |
. 100020117 . 17117681 . 30/2013 .Muiliptle Eligible . T-1/D5-1 . 1.544ME ( 1.544MB -3.'161'2018 . Approved . - m@ . .
. 100020117 . 17117721 . 3716/2018 .Muﬂime Eligible . Ethernet . 1.0GE / 1.0GE - . Denied . . .
First = [ 5 Jos g Last

(115 Records)
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Friday, September 21, 2018 2:52 PM

To: ri@espyservices.co

Subject: RHC HCF Program|- FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 21-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17117651

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 21-Sep-2018 at 02:37 PM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17117651 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $18,447.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation

a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b. OTHER (Invoice & CSR) Document: ATT 0720823565 062518 180 Rowland.pdf
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/21/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460 | |Form461| [Form462| [Form463| |Documents |
Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRM at a time. Refer to the approved NCVW by downioading the excel file as a reference o aid you during this process. Noie thai toial funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 4635 are not available for modification until USAC processes them, and expense items included in substitufions are not available for inveicing on the 463
until USAC proceszes the substitution
| Substitution |
| sstappa| Enm | instEdited | Typeof Funding Reaquest | Expense Type | Bandwidth D load) FCLI Date | Status | Download Actiode
.‘mﬂﬂzl]ﬂ? . 17116381 .341512018 .Mulllpie Eligible T-1/DS-1 .1,544MBJ1 544MB .Demed . . Create 463
. 100020117 . 17116451 | 31642013 .Mu!Iipde Eligible T-1/DS-1 1.544ME / 1.544MB . Denied . .
100020117 . 17116571 | &/30/2018 .Mu!linie Eligible Muitiple Multiple .3!161'2018 . Approved . - m .
. 100020117 . 17116851 | 8/30/2013 .Mullipie Eligible Ethernst . 1.0GE / 100.0MB .3|f16J'2ﬂIS Approved - m@
. 100020117 . 1717231 | 121202018 .Muili;ﬁe Eligible Multiple Muttiple . 121272018 Approved - ml
100020117 . 17117281 | 1201272018 .Muillple Eligible Multipie .Muillple . 12/12/2018 .qu)mved . i nﬂ .
. 100020117 . 17197271 | 8/30i2018 .Mu“iuie Eligible T-2/D5-3 :45.UMB f45.0MB .3F1ﬁf2tlls . Approved . -, m@ .
100020117 | 17117301 | 121122018 | Multiple Eligible Multiple Muttiple 12122018 Approved - nil
. 100020117 . 17117431 | 8/30/2018 .Muilipie Eligible Ethernet . 1.0GB/ 1.0GB .3|f16}243|8 . Approved . - m .
. 100020117 . 17117481 | 1211202018 .Muilipde Eligible Ethernst 1.0GB/1.0GB . 121272018 . Approved . _ m .
100020117 . 17117551 | 8/30/2018 .Mu!llpie Eligible T-1/D5-1 1.544MB / 1.544MB .3.f1ﬁ|'2D13 .Apprnvad = m .
. 100020117 . 1717601 | 121212018 .Mullipie Eligible Muttiple Multiple . 12.:’12: The invoicing deadline has passed for this FRM FLEE IS
100020117 | 17117651 | 121122018 | Mulliple Eligible Ethernet 1.0G6/ 1.0G6 12122018 Approved - m
1 100020117 . 17117651 | /3042013 .Muilipie Eligible T-1/DS-1 1.544ME / 1.544MB .3115«'20]8 . Approved e B . Create 463
. 100020117 . 1717721 | 3162018 .Mu“ipie Eligible Ethernst 1.06B/ 1.0GB . . Denied . .
First % II of & Last
{115 Records)
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Friday, October 12, 2018 11:37 AM

To: rl@espyservices.com

Subject: RHC HCF Program l FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 12-Oct-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17118581

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 12-Oct-2018 at 11:29 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17118581 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020117
6 Allowable Contract Selection Date (ACSD): 03/01/2017 | Service Provider Selection Date: 03/01/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information
9 Service provider identification number (SPIN): 143003990
10 Vendor name: Comcast Business Communications

Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $333,377.98

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 10/12/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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User: mlos@espyservices.com
Logout
HCP Mare: Sutter Health
HCP Nurfiber: 50589

Retum to My Consortium

Form 460 | | Form 461 | | Form 462 | | Form 463| | Documents |
Click the "Substitution’ button to view approved 4625 and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRMN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. MNote that fofal funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463 are not available for modification until USAC processes them, and expense items included in substituions are not available for invoicing on the 463
until USAC processzes the substitution.
= = & I [tions
451 App # FRN Last Edited | Type of Funding Request | Expensze Type | Bandwidth (DownloadilUpload) FCL Iql The invoicing deadline has passed for this FAN ilable
! 1 | ! ! | |
100020117 | 17118581 | 12/12/2018 | Multiple Eligible Muttiple Multiple 12/12/2018 approved | ™ (&3 Create 4563
TOUUZOTTT | 17 139651 | oram20 e OO e TITETTTET B.OWMEB 512 ROpE ST [T )
100020117 | 17134821 | 3116/2018 | Muliiple Eligible Internst | 3.0MB /384 Kbps Denied Create 463
100020117 | 17134841 &/30/2018 | Multiple Eligible Internet 1 3.0MB /3584 Kbps 3M16/2018 Approved | m@
100020117 | 17134861 | 8/30/2018 | Muitiple Eligible Muttiple Multiple 31612018 Approved | m@ Create 463
100020117 | 17134971 | 8/30/2013 | Muiltiple Eligible Muttiple Muitiple 3/16/2018 Approved | ni@ Create 463
100020117 | 17151811 | 8/30/2015 | Multiple Eligible Multiple Multiple 3116/2018 Approved | ﬂi@ Create 463
100020117 | 17151821 | 8/30/2018 | Multiple Eligible T-1/D5-1 1.544ME { 1.544MB 3/16/2018 Approved | m Create 463
100020117 | 17151831 | 8/30/2018  Multiple Eligible T-1/D5-1 1.544ME ( 1.544MB 3/16/2018 Approved m Create 453
100020117 | 17151841 | &/30/2015 | Multiple Eligible Multiple Multiple 3116/2018 Approved | ﬂi@ Create 463
100020117 | 17151881 | 8/30/2018 | Muttiple Eligible Multiple Mulfiple 3M18/20138 Approved | m@ Create 463
100020117 | 17151951 | 8/30/2013 | Multiple Eligible Multiple Multiple 311612018 Approved | " m@
100020117 | 17152031 | 8/30/2018 | Muitiple Eligible T-1/D5-1 1.544MB { 1.544MB 31612018 Approved | m@ Create 463
100020117 | 17152051 | &f30/2018  Multiple Eligible T-1/D51 1.544MEB 7 1.544ME 362018 Approved | ni@ Create 463
100020417 | 17152351 | 6/30/2018 | Multiple Eligible T-1/D51 1.544MEB / 1.544ME 3M6/2018 Approved | ni@ Create 463
First £ |_§_! of & » Last
(115 Records)
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Friday, October 12, 2018 11:05 AM

To: rl@espyservices.com

Subject: RHC HCF Programl— FCC Form 462 Substitution - Confirmation of Receipt - HCP# 16161
Attachments: network_cost_worksheet.xls; Form_462.pdf

Date: 12-Oct-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 16161

HCP Name: Sutter Amador Hospital

FCC Form 462 Application Number: 17119121

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 12-Oct-2018 at 10:57 AM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17119121 3 HCP Number: 16161
4 Site Name/Consortium Name: Sutter Amador Hospital
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100018572

6 Allowable Contract Selection Date (ACSD): 02/14/2017 | Service Provider Selection Date: 02/14/2017

7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).

O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information
9 Service provider identification number (SPIN): 143003990
10 Vendor name: Comcast Business Communications

Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Xl Individual HCP, multiple eligible expenses
[ Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $15,600.60

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a.
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 10/12/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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RURAL HEALTH CARE Return to My HCPs .

Form 460| | Form 461 | | Form 462 | | Form 463 | | Documentsl
Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannct increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution
| substitution |
461 App # ERN Last Edited | Type of Funding Request Expense Type Bandwidth (Download/Upload) FCL Issuance Date | Status Download AAv‘giilggfe
100018572 | 17126411 | 8302013 | Single Eligiole | Etemet ' 1.0GB 100.0MB 3162018 | approved | ™= &) .
100015720 | 16953811 | 411212017 | Multple Eiigivle TAIDS | 1544MB(1.544MB 4122017 | Approved | ™= [x ) .
100015720 16953371 41122047 | Multiple Eiigble | Muttiple | Muitile 4r2n0iT | approviea | ™= Qi .
100015720 16853761 44140017 Single Eiigivle ISONFRI | 15460 /1 54408 aianoi | approved | ™= tz) .
100018572 17126371 530201 Single Eigivie ISONFRI | 1 544MB /1 54408 aien0ts | approvea | ™ ¢ .
100018572 17426401 12122013 | Mutple Elgibie ' Muttple | Muttiple o201 | appioved | ™= [ .
100018572 17136571 8502013 Single Elgible USONPRI 1 544MB 15441 316001 | approved | ™% ] .
100015720 16553801 4122017 Multiple Elgibie SONPRI 1 544MB 15440 w0017 | Approved | ™ x i .
100015720 16953821 4420017 | Multiple Eiigiole TAIDS | 1544MB 1154418 4120017 | approved | ™= [x 5 .
100015720 | 16953961 41132017 | Single Eligible | Ethemet 106871068 42017 | Approved | ™= P .
100018572 17126391 5302098 Multple Eiigible | Muttiple | Muitile [ | approvea | ™= [x i .
100015720 . 16955191 . 41212017 . Multiple Eligible Multiple . Multiple . 4;‘.! The invoicing deadline has passed for this FRN
100018572 17149121 12112208 | Multiple Eligble Multipls | Muttple 122012 | approvea | ™= Bﬂ .
100018572 17426421 8302015 Single Eligible |ISDNPRI | 1.544MB /15448 36201 | Approved | ™= ¢m) .

Terms and Conditions Copyright © 19587-2013, Universal Service Administrative Company. All rights reserved.
Version 1.29.1
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Friday, September 21, 2018 2:31 PM

To: rl@espyservices.com

Subject: RHC HCF Program | FCC Form 462 Substitution - Confirmation of Receipt - HCP# 16161 |
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 21-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 16161

HCP Name: Sutter Amador Hospital

FCC Form 462 Application Number: 17126401

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 21-Sep-2018 at 02:28 PM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation

that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17126401 3 HCP Number: 16161
4 Site Name/Consortium Name: Sutter Amador Hospital
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100018572
6 Allowable Contract Selection Date (ACSD): 02/14/2017 | Service Provider Selection Date: 02/14/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).

O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Xl Individual HCP, multiple eligible expenses
[ Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $13,500.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a.
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/21/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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RURAL HEALTH CARE Return to My HCPs -

Form 460| | Form 461 | | Form 462 | | Form 463 | | Documentsl
Click the 'Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on cne
FRN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Nete that total funding on an FRN cannot increase
above the original commitmeant amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution
| Substitution |
461 App # ERN Last Edited Type of Funding Request ' Expense Type Bandwidth (Download/Upload) FCL Issuance Date | Status Download AA\.r‘::iilggfe
{00018572 17126441 8302048 Single Elivle | Ethemet 1068 /4000MB 3162018 | approved | ™= ) .
100015720 1895331 41122017 | Mutiple Eligile TAIDST | 154MB 154408 D | Approved | ™= .
{00015720 1B953ATT 4122047 | Multiple Eligie | Mol | Mutipte 42n047 | approvea | ™= [x 5] .
100015720 | 1695371 41142017 | Single Eigible SONPRI 1 544M8 (154413 | anamor | approvea | ™ ¢ .
100018572 | 17126371 803012018 | Single Eligible ISDN PRI 1.544MB [ 1.544MB The invaicing deadine has passed for this FRN |
100018572 17426401 121122048 Mutiple Eligile | Muttple | Mutiple 1212001 Approvea | " [
00013572 17136571 80200 | Single Elginle TISDNPRI | 1 5eMB /15448 B re—r =
100015720 16853301 4H2017 | Multle Elighle SDNPRI 1 B44MB 1 5443 4047 | Approved | ™% x i .
100015720 18953821 4122047 | Mutiple Eligile TAIDS 1 544MB 15448 [ | approvea | ™= [x i .
100015720 18953361 41132017 Single Elgiole | Ethemet 1068 /1068 [P | Approvea | ™= £z .
(00018572 17126391 830013 Multle Elighle F— | Multole 36201 F— m@ Create 483
100015720 16955181 41202017 Wuliple Eigible Multiple | Multiple w20 | approved | ™ ni@ reate 453
{00018572 719124 12A22048  Mutiole Eligile Multiple | Muttple 22001 | Approved | ™= [x 1 _
100018572 17126421 50204 Single Elgiole |ISONPRI | 15448/ 1.544MB aen04s | Approved | ™= cm)
Terms and Conditions Copyright @ 1997-2019, Universal Service Administrative Company. All rights reserved.

Version 1.25.1
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Monday, October 22, 2018 12:21 PM

To: rl@espyservices.com

Subject: RHC HCF Program 1 FCC Form 462 Substitution - Confirmation of Receipt - HCP# 50589
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 22-Oct-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 50589

HCP Name: Sutter Health

FCC Form 462 Application Number: 17174701

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 22-Oct-2018 at 12:14 PM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation
that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service

Healthcare Connect Fund

Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.
Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17174701 3 HCP Number: 50589
4 Site Name/Consortium Name: Sutter Health
Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100020992
6 Allowable Contract Selection Date (ACSD): 04/13/2017 | Service Provider Selection Date: 04/13/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).
O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information
9 Service provider identification number (SPIN): 143002665
10 Vendor name: Pacific Bell Telephone Company

Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Il Individual HCP, multiple eligible expenses
X Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $19,369.39

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a. VIABLE_SOURCE Document: Sutter Viable Source Letter 6-6-18.pdf
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 10/22/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462
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Form 460 | Form 461 | Form 462 | | Form 463 | | Documents =

Click the "Substitution’ button to view approved 462s and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRMN at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution

461 App # FRN Last Edited | Type of Funding Request Expense Type Bandwidth {(Download/Upload) FCL issuance Date  Status Download &g}g;fe
100020147 17152401 9202018 Mutiple Elgile TAIDS4 1 544ME 1 544ME ' 31em018 | Approved | ™= Bio) .

100020147 1715261 9302013 Mutiple Eigile SDNFRI | 1544MB 1154418 31em04 | Approvea | ™= Qi) .

100020147 17152581 9202013 Mutiple Eigile ISDNPRI | 1.544MB /154408 31804 | approvea | ™ [x Hiy .

100020117 | 17152701 | 316/2015 | Multiple Eligiole Multiple Multiple Denied
100020992 | 17174531 | 5302018 | Multiple Eligible Multiple Multiple The invoicing deadiing has passed for this FRN IS e P 0
100020092 | 17174701 | 1211212018 | Multiple Eligiole Multicle Multiple 1211202018 Approved | " [ Create 463
100020982 | 17174841 B30/2015 | Multiple Eligiole Internet 3.0MB / 384 Kbps 3116/2018 Pt dhed « ("l create 463
100021438 | 17240171 | 8302018 | Muitiple Eligible Multiple Multiple 311612013 el « W Create 463
100027021 | 18385301 | 2/07/2018 | Multiple Eligiole Multiple Multiple Received | " [ Create 463
100027021 | 18385351 | 2/07/2018 | Multiple Eligible Ethemet 100.0ME / 100.0MB Received | " [ Create 463
100027021 | 18385411 | 1172002048 | Multiple Eligiole Multiple Multiple Received | " [
100027021 | 18385471 | 2/01/2010 | Multiple Eligiole Multiple Multiple Denied
100027021 | 18385861 | 11M8/2048 | Multiple Eligible Multiple Multiple received | " [ Create 463
100027021 | 18386741 | 1212112018 | Multiple Eligiole Multiple Multiple Received | " [ Create 463
100027021 | 12387191 | 1202702018 | Multiple Eligible Multiple Multiple Receved " [ Create 463
First & | 7 |of2 . Last
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Rachel Lawmaster

From: rhcadmin@usac.org

Sent: Friday, September 21, 2018 2:21 PM

To: rl@espyservices.com

Subject: RHC HCF Program 4FCC Form 462 Substitution - Confirmation of Receipt - HCP# 16165
Attachments: Form_462.pdf; network_cost_worksheet.xls

Date: 21-Sep-2018

Program: HCF Program

Funding Year: 2017

Health Care Provider (HCP) Number: 16165

HCP Name: Sutter North Medical Group-Brownsville Family Practice

FCC Form 462 Application Number: 17265641

The Universal Service Administrative Company (USAC)'s Rural Health Care (RHC) Program received the
electronically-submitted FCC Form 462 (Funding Request Form) revision associated with the substitution request for
the applicant referenced above on 21-Sep-2018 at 01:56 PM.

Next Steps

This email is a confirmation that the form has been received and a review is in process. This email is not a confirmation
that the form has been approved, or that funding has been committed. Once the form has been reviewed, you will
receive an email on the status of the funding request and a PDF of the submitted form.

For More Information

Please do not reply directly to this email, as emails to this account will not be delivered to the RHC Program team. For
questions or assistance, or if this email has been received in error, contact the Rural Health Care Program Help Desk at
(800) 453-1546 between 8 AM and 5 PM Monday - Friday or by email at rhc-assist@usac.org.

For more information about the HCF Program application process, refer to the HCF Program Getting Started web page
at http://www.usac.org/rhc/healthcare-connect/process-overview/default.aspx.

For more information about the FCC Form 462, visit the HCF Program Forms web page at
http://www.usac.org/rhc/healthcare-connect/tools/forms.
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FCC Form 462 OMB Approved 3060-0804
Estimated Time Per Response: 2 hours

Rural Health Care (RHC) Universal Service
Healthcare Connect Fund
Funding Request Form

Read instructions thoroughly before completing this form. Failure to comply may cause delayed or denied funding.

Block 1: General Information
1 Funding Year 2017 2 Funding Request Number (FRN): 17265641 3 HCP Number: 16165
4 Site Name/Consortium Name; Sutter North Medical Group-Brownsville Family Practice

Block 2: Competitive Bidding Information
5 FCC Form 461 Application Number: 100018589
6 Allowable Contract Selection Date (ACSD): 02/14/2017 | Service Provider Selection Date: 02/14/2017
7 Number of vendors who bid: O | Are you continuing service with your current service provider? © Yes ONo
8 Request for competitive bidding exemption (Only complete if claiming a competitive bidding exemption).

O Annual Undiscounted Cost of $10,000 or less

[0 Government Master Services Agreement Contract ID: Friendly Name:
O Pre-Approved Master Services Agreement Contract ID: Friendly Name:
[0 Evergreen Contract Contract ID: Friendly Name:
[0 E-Rate Approved Contract Contract ID: Friendly Name:

Block 3: Vendor Information

9 Service provider identification number (SPIN): 143001192
10 Vendor name: AT&T Corp.
Block 4: Type of Funding Request

11 [ Individual HCP, single eligible expense
Xl Individual HCP, multiple eligible expenses
[ Consortium Application

Block 5: Single Eligible Expense Request for Funding

Is this a newly installed circuit? O Yes ONo

12 Category of Expense 13 Expense Type

14 Bandwidth 14a s this service symmetrical? O Yes O No
If no, what is the upload bandwidth

15 Circuit ID (optional) What is the download bandwidth

16 Percentage of expense eligible

17 Does the Service Type include both eligible and ineligible components? O Yes ONo

If yes, percentage of usage eligible

18 Billing Account Number (BAN)

19 Contract ID 19a Date contract signed End

19b Expected service start date 19¢c Length of initial contract term

19d Number of contract extensions 19e Length of optional extension(s) combined

If this is a multi-year contract, would you like this contract reviewed for evergreen endorsement? O Yes ONo

20 Circuit start location

Address Line 1

Address Line 2

City State Zip Code
21 Circuit end location

Address Line 1

Address Line 2

City State Zip Code

FCC Form 462



Multi-year commitments cannot exceed 3 funding years and may not

. . . n
22 s this a multi-year funding request? O Yes ONo extend beyond the expiration date of an Evergreen Contract.

23 Expense frequency 24 Quantity of expense periods
25 Undiscounted cost per expense period
26 Source of HCP contribution

27 One-time installation charges

28 This contract contains a Service Level Agreement. CYes C No
If yes, provide the following information ~ @. Latency: b. Jitter:
concerning the SLA in the contract: c. Packet Loss: d. Reliability:
USAC Internal Use Only
Funding Start Date Funding End Date

Block 6: Multiple Eligible Expenses and Consortium Requests for Funding (attach Network Cost Worksheet)
29 Total undiscounted cost for eligible recurring expenses $8,424.00

30 Total undiscounted cost for eligible non-recurring expenses  $0.00

Block 7: Additional Documentation
31 List all supporting documentation (Competitive bids, Contract, etc.) that is required to be submitted with this form.
Type of Documentation
a.
b.
C.

Block 8: Request for Confidentiality

32 |s applicant requesting confidential treatment and non-disclosure of commercial and financial information? (See
instructions for specific information covered by this request.) O Yes @ No

Block 9: Certification

33 | certify under penalty of perjury that | am authorized to submit this request on behalf of the healthcare
provider or consortium.

34 | declare under penalty of perjury that | have examined this request and attachments and to the best of
my knowledge, information, and belief, all information contained in this request and in any attachments is
true and correct.

| certify under penalty of perjury that the healthcare provider or consortium has considered all bids received

35 and selected the most cost-effective method of providing the requested services. The “most cost-effective
service” is defined as the “method that costs the least after consideration of the features, quality of
transmission, reliability, and other factors that the healthcare provider deems relevant to choosing a method
of providing the required health care services.” 47 C.F.R. § 54.642(c).

36 | certify under penalty of perjury that all Healthcare Connect Fund support will be used only for the eligible
program purposes for which support is intended.

37 | certify that the health_carfa provider or consortium is not requesting support for the same service from
both the Telecommunications Program and the Healthcare Connect Fund.
| certify that the healthcare provider or consortium satisfies all of the requirements under Section 254 of

38 the Telecommunications Act of 1996, as amended, and applicable Commission rules, and understand that
any letter from the Administrator that erroneously commits funds for the benefit of the applicant may be
subject to rescission.

39 | certify that | have reviewed all applicable rules and requirements for the program and will comply
with those rules and requirements.

40 | understand that all documentation associated with this application, including all bids, contracts, scoring
matrices, and other information associated with the competitive bidding process, and all billing records for
services received, must be retained for a period of at least five years pursuant to 47 C.F.R. § 54.648, or as
otherwise prescribed by the Commission’s rules.

FCC Form 462



41 Signature 42 Date 09/21/2018

43 Printed Name Rachel L. Lawmaster 44 Title/Position Support Services Specialist
45 Phone (812) 277-1499 Ext. 1024 46 Email rl@espyservices.com

47 Employer ESPY Services 48 Employer's FCC RN 0020725107

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act, 47
U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

FCC NOTICE REQUIRED BY THE PAPERWORK REDUCTION ACT

Part 54 of the Federal Communications Commission’s (FCC) rules authorize the FCC to collect the information requested in
this form. Responses to the questions herein are required to obtain the benefits sought by this form. Failure to provide all
requested information will delay processing or result in the form being returned without action. Information requested by this
form will be available for public inspection. The information provided will be used to determine whether approving this request is
in the public interest.

We have estimated that each response to this collection of information will take 2 hours. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain the required data, and actually complete and review the form
or response. If you have any comments on this estimate, or on how we can improve the collection and reduce the burden it
causes you, please write the Federal Communications Commission, AMD-PERM, Paperwork Reduction Project (3060-0804),
Washington, DC 20554. We will also accept your comments via the Internet if your send them to pra@fcc.gov. Please DO NOT
SEND COMPLETED APPLICATIONS TO THIS ADDRESS.

Remember — you are not required to respond to a collection of information sponsored by the Federal government, and the
government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number or if we fail to

provide you with this notice. This collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, P.L. 104-13, OCTOBER 1,
1995, 44 U.S.C. § 3507

FCC Form 462



[ [ Rural Health Care - USAC
< C Y @& htipsy//rhcusac.org/hef/applicant/hep/16165 @ @ o :
£52 Apps ESPY GraphicDesign Personal Stuff

User: ri@espyservices.com

ll'_'". | . ; Logout
i B Universal Service HCP Name: Sutter North Medical Group-Brownsville
Mlm®  Administrative Co. Family Practice

o HCP Number: 16165

RURAL HEALTH CARE Return to My HCPs

Form 460| | Form 461 | | Form 462 | | Form 463 | | Documents |

Click the 'Substitution’ button to view approved 4625 and submit site and service substitutions. You can select expense items to modify and create new expense items on one
FRM at a time. Refer to the approved NCW by downloading the excel file as a reference to aid you during this process. Note that total funding on an FRN cannot increase
above the original commitment amount. For more information, watch the site and service substitution demonstration video or review the guide. Expense items included on
submitted or draft 463s are not available for modification until USAC processes them, and expense items included in substitutions are not available for invoicing on the 463
until USAC processes the substitution

461 App # ERN Last Edited Type of Funding Request Expense Type Bandwidth (Download/Upload) @ FCL Issuance Date  Status = Download AAV‘:iiIggfe

100013589 . 17136421 .813(}{2018 Single Eligible MPLS .6_175 Mbps / §.176 Mbops 311612015 Approved _ @ .
100015724 . 16954571 .4.f13.'201? . Single Eligible . MPLS .6.1?5 Mbps { §.176 Mbps ]' The invoicing ciead.'i.r;e has pa;_‘-ed for this ZRN_
100013582 . 17265641 . 1211212018 . Multiple Eligible . Multiple . Muttiple . .12."12!2018 “Appro\.red" n nﬂ “
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